
FCC Form 555 

1'.o' ernh<!r 20 I~ 

Annual Lifeline Eligible Telecommunication Cartier Certification Form 
All ca1Tiers must complete all or po1tions of all sections 

Appro' ..:d h~ Of\ IB 
.)()(>0-0 81 9 

Form must be submitted to USAC and tiled with the Federal Communications Commission 

IMPORTANT: PLEASE READ JNSTRUCTIONS FlRST 
Dead/i11e: January 3J5t (Anmwl!J~ 

260398 

Study Area Code (SAC) 
(:I n £/lg1hfe Teleco11111111111co11011s Carrier (ETC) must provide o certijica11011/(1r111.for each SAC 1/rm11glr 1t'hiclr 11 pmrnle~ Life/me sen'/Ce) 

KY 

State 

Brandenburg Telephone Company, Inc. 

DBA. Marketing or Other Branding Name 
t(fsame as l:.'7( · name. //SI ":\' I " Do not leave bla11kJ 

Does the reporting company have affiliated ETCs? 

Brandenburg Telephone Company 

ETC ame 

Brandenburg Communications 

Hold ing Company Name 
Iii same <1s J:TC name. /IS/ " \ I " Do 1101 leaw h/a11k) 

No C!il 

Pronde a /1st of all ETCs 1ila1 are a!Jilwted 11·11h 1/re report mg EH ·. 11s111g page -I and add11io11al siren~ 1(11eces.w n • . l//1/!111io11 ~Ira/I be 
de1er111ined 111 accorda11cc 1rnh Section 3 (21 of 1he ( '011111111111ca11onv . le/. 1 lull Sec/Ion de{111es ··aj/llwte" as "a pi:r.wn tlilll 1d11·i:ctll or 1111/1rec1~1·1 
01111.~ or co111rols. H Oll'necl or co11trollecl b.1. or 1s under c·o111111on 01111ers/11p or comrol 11·11'1. another person.·· .r ( .S.( · .. ~ 153( ~) Sei: also ./ ~ 
C.l· .R. § 76. 1200. 

Affiliated ETC"s SAC Affiliated ETC"s Name 

-- See attached worksheet --

For purposes of this filing, an officer is an occupant of a pos111on li sted in the ar1icle of incorporation. artic les of 
formation. or other similar legal document. An officer is a person who occupies a position specified in the corporate b)­
laws (or partnership agreement), and would typical!) be president. vice president for operations, vice president for linancc. 
comptroller. treasurer. or a comparable position. If the fi ler is a sole proprietorship. the owner must sign the certi tication. 

Sectjon l; Initial Certification .W £7'Cs 11111s1 comple1e1/m <ewon 

I certify that the company listed above has certification procedures in place to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program. and 
that. to the best of my knowledge. the company "as presented with documentation of each consumer"s household 
incorne and/or program-based eligibility prior to his or her enrol lment in Lifeline: and/or 

B) Confirm consumer eligibility by relying upon access to a state database and or notice or eligibilit) from the state.: 
Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer of the company named above. I am authorized to make this certificat ion for the Study Area Code listed 
above. 

I 
.. 

1 
ATW 

mt1a 



FCC Form 555 Appro\..:J h~ OMB 
Noq:mber 20 l .J 3060-0111 <J 

Sect jop 2; Annual Recertification 

Do 1101 lem·e i>111p~1· blocks. !Jan ETC has nothinµ 10 rcporl 111 a blod. c111cr a :ero. 

A B ( D E = ( \ - B - (' - D) 

i\umbcr of subscribers Number of lines :\'umber of subscribers claimed on the 'l:umh<'r of~ uhscrihcrs '\umhcr of 
claimed on Fcbruar) claimed on Fehrua ry Februa ~ FCC Form .J97 thal "ere de-enrolled nrior to suh,r ribcr' ~.TC;, 
FCC: For m .j')7 of FCC Form .J97 of ~enrolled in the current Form rcccr1ifica1ion allcmpl 

re~pons ible for 
current Form 555 currc 111 Form 555 555 calendar year 

hy eithe r the ETC a 
rcccrtif) in!! for 

ralcnda r year stale ndmini,trator, 
r alenclar ) ear acl·e~~ to an eligihilit) currc n1 Form 555 

( F ebm rrry• data mo111h) pro\ idecl ton irelinc (Tlte~rt subscribers did 11ot ltave Lifel/11e data hase. or h) l 'SAC calendar )·c;ir 

resellers sert•h'e prior to Jr11111110· I 11/ the c11 rre11t 555 
cale11tlar year.) 

391 0 10 72 309 

Recertification Results: 

F 

'\umber of 
sulxcribers t:TC 
cont acled direct!) to 
m ·cr1ify clij!ibility 
through attc~t ation 

83 

" i\umher of 
subscribers whose 
e l ig ihilit~ w :L~ 

revie\1 ed h) state 
adminis trator. 
ETC acces~ to eligibility 
database, or hy l 'SAC 

226 

Cer tification: 

G II = (F-G) I I 
l 

.I = (11+1 ) 

Number of .\umhcr of non- I '\u mbu of sub~cribers '\umber of ~ uh,cri ber' de-
subscribers rc~ponding 
responding to ETC 

sub~cribers contact 

59 24 

L 

:"lumber of 
s ubscribers de-enrolled or 
scheduled to be de-enrolled a ' 
a result of findi ng of 
int>lig ibilily by s tate 
admi nistra to r, ETC access to 
cligibilit) database, or l 'S, \ (' 

0 

responding that the) arc enrolled or <o(' hed uled lo he 

I 
no longer eligihlc dl.'-cnrollcd as a result of 

nun-res ponse or rcspon' e of 
( This ~lw11/d be 11 .111bset of JJ/ock incligihilil~ from ETC 

I G.J reccr1ification attempt 

I 0 24 

" ote: If 111~1· s11bsu1her 11 as rene11 ed h.r 011 I TC llne1.rn1g" \/Ult> dawhwl! or 
hy a slot(' ad111111t.1trator a11d s11b.11!q11e111(1· l011tac1ed dtrect~1 · hy tire> I: IC 111 1111 
011c>111p1 In recert(/j.' elig1bt!i~1" those .whsCl'ihc>rs s'1011/d he listed 111 !J/ocks l­
thro11gh J as appropna1e """ 1101111 Bloch A and L. /1 "n'.111//. all suh1·cnf>en 
.mh1ec1 to recert1fica11011 who were 1101 de-enrolled prwr 111 tire recer11/1cmlf111 
ullempl 11111st be acrn1111ted for 111 !Jlod F nr !Jloc:/; f\ 

Tlte tO/(I/ of Bloc!. F cm d Block K ~l1 011ld eq11al 1lte 1111111ber reported i11 Block 
£. 

Based 011 the data entered abol'e. tmtial the cer11jico11011r~1 belm• that app~r. Both Cer11(tcat1011 . I and B 111c~1 · app~1 · dl'pemlmg 0111'1<' rr:cer(l(tc1111011 
procedures 111 pktC·e for the SAC reporrmx 011 tlusform. /fO!rt!ficat/011 C appl1e.1. 11e1lher Cert1jicc111011 Anorll111(~1· app~1 · 

A.) I certify that the company listed above has procedures in place to reccnify the continued eligibilit) of all of its 
Lifel ine subscribers. and that, to the best of my knowledge, the company obtained igned cert i fica tions from all 
subscribers attesting to their continuing el igibility for Lifeline. Results arc provided in the char1 above in Blocks F 
through J. I am an officer of the company named above. I am authorized to make this ccnification for the SAC listed 
above. 
Initial ATW 

. \~DIOR 

B.) I certify that the company listed above has procedures in place to recerti fy consumer el igibili ty by relying on: 
Flioibilirv Systems Manaoemcot Branch ofGce of Adminis1ration ar. Results are pro"idcd in the chan above in 
B locks K through L. I am an officer of the company named above. I am aulhorized to make this certifi cation for the 

AC l isted above. 
Initial ATW 

01~ 

C.) I certify that my company did not claim federal lo" income support for an~ Lifeline subscribers for the February 
Fonn 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am 
authorized to make this ceni ficarion for the SAC l isted above. 
Initia l ___ _ 

2 



FCC Form 555 Apprm..:d b~ O:"v11l 

Novt:mb~r 20 14 3060-0819 

Sectjon 3; De-enroll Percentage 
( 1s111g 1he da!Ct en1ered 111 Section 2. complete the chrll'I be/011· to Ji11d the p1!rce111axe of subscnhers de-enrolled./iir flus I: I ( ·. 

' ' = (F+I' ) "= (.l+I.) 0 =((~ · ,l } * 100) 

~umber of subscriber~ that the !\umber of Percentage of subscribers 

ETC attempted to recertify directly sub~cribcrs de- de-enrolled or scheduled to 

!!! through a state adminis trato r, enrolled or scheduled be de-enrolled as a rewlt of 

ETC access to a state database, or to be de- enro lled as a incligibilit~' or non-response 

by l'SAC result of non-response 

(This should equal the 1111111her or inc lig i bi li t~ 

reported i11 Block E) 

309 24 7 .77% 

Sectjop 4: Pre-Paid ETCs 

Ill /:.TCs 11111s1comple1e 1he approprtme check-box: pre-paid ETCs mu.\/ complete all of SeC/1011 ./ l're-pwd Er< ·s general/\" tin 1101 O\ll'SS or en/lee ta 
1110111hf)"fee }i"o111 the1r l.tfelme subscnhen. ETCs 1ht11 0116 assess a.fee hw do nof mllect such /t!es are pre-pmd ETC".1 and must' 0111ple1e '"" 
chorr be/011 . 

Is the ETC Pre-Paid'? Yes ~ o ~ 
ff >"es. record 1he number <!fsubscr1bers de-e11rolledfor 11011-11sage b.1· 1110 111/i 111 Blod Q be/011 '. 

p Q 
Month Subscribers De-Enrolled for Non-Usage 

.January 0 -
February 0 
March 0 
April 0 
May 0 
June 0 
.July 0 
August 0 
September 0 
October 0 
November 0 
December 0 

Total Subscribers 0 

Signature Block 

By signing below. I certify that the compan) listed above is in compliance with all federal Lifeline certification 
procedures. I am an officer of the company named above. I am authorized to make this certification for the 
Study Area Code (SAC) listed above. 

Signed, 
Certified Online 

Signature of Oflicer 

brc@bbtel.com 
Email Address ofOflicer 

Kelly Roberts 
Person Compkting l"his Certificauon Form 

Allison Willoughby 

Pr111tcd Name and ritle ofOlliccr 

01 /11/2016 
Date 

270-422-212-:....:.1 _ _ - -­
Contact Phom: l\umber 

.. 
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269008 

-

~ 

-

-

Affiliated ETCs 

Name 

Bluegrass Wireles~ LLC 

/\ppro' cd b~ 0 1\ 113 

3060-08 19 
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